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OUTLINES

o DEFINITION
o CATEGORIES OF EMERGENCIES
o MANAGEMENT OF EACH CATEGORY

e o OBJECTIVES:

- Can manage endo emergency cases
Independantly E

. When to refer to endodontist




ENDODONTIC EMERGENCIES

oEndodontic i1s a Greek word
oEndo: “Iinside” and odont:”tooth”

! oEmergency means condition -
e require an unschedule visit with
Immediate diagnhosis and treatment




1t’s all about the pain and swelling ”
RS \




Endodontic Emergencies

o Caused by pulp pathosis or
periradicular tissues

o Traumatic injuries




EMERGENCIES

i
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Endodontic Emergencies

Pre-
treatment

Categories

Post - Inter-
obturation appointment
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Immediate treatment and
diagnosis are cruciall
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General Guidelines

Remove
iInflammed

pulp

Reduce
pressure

Reduce - Reduce
Irritant " anxiety
g Control pain, '
Inflammation
and infection




Diagnosis
o History taking
o Clinical examination
o Special investigations
o Diagnosis
oTreatment Planning
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PRE-TREATMENT
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Mx of Irreversible Pulpitis

oPreferred treatment:

» Pulpectomy- total removal
of vital pulp-RD compulsory

« Alternatives-
» partial pulpectomy or pulpotomy
» Antibiotic paste( endopaste)

» Root canal treatment ASAP
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Irreversible pulpitis

WITH ACUTE APICAL PERIODONTITIS-
-Relieved occlusion
-Mild analgesic

ANTIBIOTICS NOT INDICATED
I Self limiting condition
e




Periapical abscess




Drainage or venting pressure
helps effect relief!!!

Drainage:

o
o
o

Through t
Through t

Through t

ne tooth
ne soft tissue

ne bone




Drainage through the tooth
. f - -'a

i |I'-"l!!'-n.

o N\




Acute Periapical Abscess

o Canal debridement (NaOCL 2.5%
irrigation)

oRequire penetration of small files# 15, #20

oencourage drainage to apical followed
by Ca(OH), or endopaste placement
dressing “ DO NOT OPEN DRAIN”

oRelieved occlusion if tooth Is extruded

/N AN




Drainage Through Soft Tissue




Drainage through the bone

Trephination

Spongiosa

Kompakta
Schieimhaut




TRAUMATIC INJURIES




CRACKED TOOTH SYNDROME
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CRACKED TOOTH SYNDROME




Cracked Tooth Syn

rome

Assessment of tooth

Y

Small peripheral crack

'

Remove compromised
portion

Restore with compos-
ite, pinned amalgam or
appropriate cast
restoration

Y

Large central crack

Y

No pulpal involvement
detected

Immediate stabilization

with an orthodontic

band or acrylic crown
+

occlusal adjustment if

necessary

Permanent stabilization
and cuspal protection

Y Y

Pulpal involvement Hopeless prognosis, e.g.

detected vertical crack, crack
extending through pulpal
floor, poor crown-root
ratio, crack extends below
alveolar bone level

'

Immediate stabi- Extract
lization with an
orthodontic band or
acrylic crown
+

pulpal extirpation

l

Monitor symptoms and
~«——— then complete
endodontic treatment

Bonded restoration, e.g.,

composite, bonded amal-

gam (with or without
pins)

or Cast metal restoration, e.g.,
gold onlay, three-quarter
crown, full gold crown.
Ferrule design indicated if cast
post is required






http://rds.yahoo.com/_ylt=A2KJke1Y3KJNaDcAdZGJzbkF;_ylu=X3oDMTBwbWs1NjN2BHBvcwM2BHNlYwNzcgR2dGlkA0kxMzNfODM-/SIG=1l2qhmn2u/EXP=1302547672/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?p=dental+temporary+crowns&ei=UTF8&fr=yfp-t-701-s&w=553&h=473&imgurl=affinitydentalclinics.com/yahoo_site_admin/assets/images/bigstock_Temporary_Crown_For_Tooth_7448247_2.4623059_std.png&rurl=http://affinitydentalclinics.com/services/prosthodontics&size=346KB&name=Dental+Crowns+(J...&p=dental+temporary+crowns&oid=5e0e316c8bf23f554b1868707ed22eba&fr2=&no=6&tt=11000&sigr=11og4h4eb&sigi=13lu444rl&sigb=12tidaho5&.crumb=Pi5L/UN62If

CROWN ROOT FRACTURE




ROOT FRACTURE

oldentify the level of fracture and
restorabllity

olnitial tx- reposition segment
(if displaced)

o EPT-show high reading or absent ,|

o Stabllization--> splinting

oFinger pressure followed by ortho wire and
acid etched resin

o Duration: 12 weeks




Root Fracture

oRoot #heal spontaneous/ following splint
therapy

o Characterised by development calcific
metamorphosis (radiographic obliteration)

o X evidence of pulp necrosis--> NO RCT

|
o
o Prognosis: I
- Coronal third: poor -
- Middle third: moderate

- Apical third: good




INTERAPPOINTMENT

Flare-up

...Interappointment
emergencies (IAE) such as pain or
swelling which require nonscheduled
office visits and palliative
treatment...




Factors associated with increased
Incidence of flare-ups:

m Age between 40 and 59
mFemale

m Mandibular bicuspids

m History of allergies

m Preoperative complaints

m No or small periapical lesions

m Retreatment cases
Torabinejad et al.




INTERAPPOINTMENT

oFlare-ups- Causative factors

= OQverinstrumentation/extrusion/overfillin
g

» Reconfirm WL |
» Perforation
Root fracture
Premature contacts at temporary restn




NaOCL ACCIDENT

-

mandibular region

Prevention

Widespread diffusion of
sodium hypochlorite into
the soft palate.

Extrusion of irrigant
through the open
apical foramen




INTERAPPOINTMENT FLARE-UP

04.2% incidence in 334 patients
treated by undergraduate students

oSignificantly higher in nonvital teeth

Rotstein and Freidmand, 1992




PERFORATION

M X
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PERFORATION REPAIR




Perforation

o Application of MTA

o MTA Gun System ( like amalgam plugger)
o 2 curve needle

o MTA endo manual carrier
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Post Obturation




Post Obturation

o Restoration- periodontal pain
o Root canal filing- overfiling/underfiling
o Vertical Root Fracture

olLateral periodontal albscess, may
involved adjacent tooth |

MX:
» Determine aetiology and diagnosis
» Treatment-Retreatment




Post Obturation

o Vertical Root Fracture
« Bone lost from occlusal along the root
« Post loose

o N\




Take Home Note

o Good knowledgr and experience are
Important factors in managing
emergency cases
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